institutions can discharge more than 90 percent of chronic schizophrenics into the community with a two-year rehospitalization rate of less than 5 percent (Paul and Lentz, 1977). Only 10 percent of these patients can live completely independently; but all should be able to fulfill basic needs of food, shelter, socialization, and recreation.
Community Treatment One consequence of effective drug treatments for schizophrenia has been an increased emphasis on returning patients to the community as quickly as practicable. This has created a clear need for psychosocial interventions to help recovered patients enter situations that will minimize the chances of relapse while maximizing their independence and function. Such patients often have only limited social and interpersonal skills with which to seek and maintain adequate community adjustment. Patients who receive both drugs and assistance from a social worker have significantly better social adjustment than do those receiving only drugs. Transitional facilities such as halfway houses also help reduce relapses, but only while the patients remain in contact with the facility (Rog and Raush, 1975). This suggests the value of creating supportive environments in which schizophrenics can live in the community (cf. Chapter 18). The research cited earlier about effects of life stressors on relapse also supports such an approach to long-term care (Wing, 1978). However, few tests have so far been made of the effectiveness of such environments.
Basic and Clinical Research
Research in schizophrenia has taken many routes, but none has had more impact than have efforts to discover why antipsychotic drugs work and how this information can be applied to improving diagnosis and therapy of schizophrenia. Two current major hypotheses about schizophrenia form the nexus of much of the present research into the biological causes of this disorder. The dopamine hypothesis of schizophrenia postulates a relative excess of specific brain pathways that utilize dopamine as a neurotransmitter (Snyder, 1976). A second hypothesis suggests that schizophrenia arises from production in the body of a substance that produces psychosis, i.e., a psy-chotogen; this is referred to as the psychotogen hypothesis of schizophrenia (Koslow, 1977). A number of other hypotheses about roles in schizophrenia of other neuroregulators have also been made (Berger et al., 1978a). Research into these hypotheses and the production of basic information that will open up far-reaching new possibilities constitute an urgent need. Required for the validation of such hypotheses will be studies of basic neu-robiology and psychopharmacology, genetic studies of neuroregulators, in- that, with a program using behaviorility to schizophrenia also cause deviant communication patternssychosis and may also be of benefit in treating some subgroups of depressed patients. Clinical effects are truly dramatic. Lithium is considerably safer than the antidepressants but can produce serious side effects and is potentially fatal in excessiveand psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
